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Offos of Labor. Management FORM LM-30 Lomammes
Wosh Bt o2n0 LABOR ORGANIZATION OFFICER AND “and Budget
EMPLOYEE REPORT Explres 11-30-2006

This repart 1s mandatory under P L 86-257, as amended Fatlure to comply may result in cniminal prosecution, fines, or avil penalties as provided by 28 U S C 430 or 440

e
For O Wse Ohl
fid

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

t Fie Number U - 7% d 2 Fiscal Year Covered From
ﬁ// 0-"'//{ Through /1/77 OJ//

3 Name and address of person filing 4 Name, file number, and address of labor organization

Neme  JCEUIG [2€ DR neme  [EAMSTERS LocAL >S5

Labor Organization File Number mo 030 61{/

P O Box, Bldg , Room No , if any P O Box, Bullding and Room Number, if any
swet 3" SAL By WVE swost J By E2R1ERT RIDEST ALE
oy JohasTo® i< City 407 e U

swe v/ 2P Codera O )G(G State <./ 2P Code +4 & >9 ’7’

5 Positen in labor organization

Enter appropnate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A, Held an interest in, engaged in transactons (including loans) with, or denved income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (iIncluding frade name, if any) 7a Nature of interest, Transaction, or Income

. . WioeH MMLETINE
Name )_DU... SPQ,(‘!JNC’L NP, ﬂ ].H J— C’\{\[QU_A’R/CQ S’bu[q.mziu?"
Trade Name, if any RLO.CDC_’/ rq!A, pD HOSP[*J.\'L

P O Box, Bldg , Room No , f any

7b Amount

Street Slqﬁ gCQCQ L[ 4 0©
Prov ingrce Her

State TZ: l ZPcode v4 )G 03
e o B0

15 Signature and verification The undersigned declares, under penalty of Perjury and other applicahble penalties of the law, l)(at all of the information
submitted in this report {ncluding the infarmation ceritained in any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the instructions )

Saned ﬂ&lﬂgﬂé_ ‘,ADS_;Lf/ Yoy 3 Y9 m.b_—}o so
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Name of Person Filing /{Qj L’w 2 E;B b \,’I

File Number U=~

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or 1s achively seeking to represent, or
(2) any part of which consists of buying from or seliing or leastng directly or indirectly to, or otherwise
deakng with your labor orgamzaton or with a trust in which your labor organization is interested

8 Name and address of Business {including trade name, if any)
vame CotA + (LR LTD

Trade Name if any

P O Box, Bldg , Room No , if any

o 26 gou_ﬂM’“'p'F*

Street
oy QLOUND eA° cCe
State ]2 . . 2P Code+4 4 2>9¢ 3

9 Business deals with

a Labor Organization

¢ Employer

10 9 b or 9 c 15 checked give trust or employer’s name

Name EMSWH@‘_E locAac X

P O Box, Bldg, Room No , if any

Trade Name, If any

Street l:}o l QLM woo h M <
oy PROVI\NEANCE
State -]2 - ( ZIP Code + 4 69&0‘7

11 a Nature of such dealing

PRoon €l Legal
enetot Lol
OANTE\PARTS 7 A2
25 ) #4507

11b Approxmate dollar value of such deaking L 63 7/ 3 Cfo

12 a Nature of interest held or ncome receved

cASE oL <C
Chptstimas OFT

12 b Amount

0O oo

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
(iIn¢luckng trade name, If any)

Name%ﬁo(s ZOCHL- Qj/ /{S/P

Trade Name, if any

P O Box, Bldg , Room No , if any

swet /O S meoop 4:’(/
oy ﬁ( o v

State KI 2IP Coce + 4 0-)-?07

14 a Nature of payment.

/f e m byt sagcar 'gi- CCLSQl gyfamrd

/,,,(u,,_(.:a/ AT ouvT of Fow

Meeting (Taci Tips, Meals)

13 b |s the Business an Employer or Consultant ?

“TROST

14 b Amount of pa?n}

40,
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Name of Person Fifing

Keu |0 Rehey

File Number U-

B Held an interest in or denved imcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or 1s actively seekeng to represent, or
(2) any part of which consists of buying from or sefling or leasing direcily or indirectly to, or otherwise
deating with your labor organization or with a trust in whieh your labor organization Is interested

8 Name and address of Business (including trade name, If any)

SQC‘\AL co

Trade Name, If any

Name

P O Box, Bldg , Room No, if any

1)65" U TIweTIPACE
ity FA-S 7‘0 L

stete g7 4 YS’/&%!J”J%P cote +4 O 1.4

Street

9 Business deals with

a Labor Organization

@rust

¢ Employer

10 9 b or 9 c s checked gve frust or employer's name

Neme T € AUST /L5 LOCAL >Y7)
H S 1P

Trade Name, i any

P O Box, Bldg, Room No , if any
Street /}O/ ngwaoD /‘?’éq
oy FROVIODENEE

State /Qt / ZIP Code + 4/2 7& '7

11 a Nature of such dealing

Accu LRI + CoawStTIrG
Seluices

11 b Approximate dollar vatue of such dealing

/o6, oo o

12 & Nature of interest held or mcome receved

ciebue wu Solief Je cosT
on 1ali]ey

12 b Amount

Ty '

C Received from any employer (other than an ernployer covered under pants A and B above)
or from any lahor relatons censultant to an employer any payment of money or other thing of value

13 @ Name and address of Employer or Labor Relations Consultant
(ncluding trade name, If any)

Name

Trade Name, If any

P © Box, Bldg , Room No , if any
Street

City

Siate ZIP Coda + 4

14 a Nature of payment

13 b Is the Business an Employer or Consultant ?

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




Mame of Person Filing g g,’a’/w ?E?/b Q’tr/

Fie Number U-

8 Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seekeng to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organmization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, If any)

Name U Qgpc 9 (‘)"‘U {
PM l(rvuw\mméjb V

Trade Name, if any
P O Box, Bldg , Room Mo , if any

stest D 95 1L LIS JEAO(LACE JZ;J’Z
X2
oy  PLROVIDEMCE

1 - ZPCode+4 p) 3G9 >

State

9 Business deals with

a Labor Organization

c Employer

10 If2b or 9 c 1s checked give frust or employer's name

ame S7r&r2f Lo Al 257/
) T%.s.u"

Trade Name, if any

Street ’/M gLW&bﬁ fv £
City G)MO . p" {
State @J l .

ZIP Code + 4 6‘}? o "7

11 a Nature of such dealing
Provide s TUW0ES T 2¢O F
40016 Ta K-S P

THUCS TMELT MER,

11 b Approximate dollar value of such dealing

7/, 494, 53

12 a Nature of interest held or income recewved

Y prlee ©F e kel
T CIRALL oG Solel

12 b Amount

H b b ]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name
Trade Name, If any

P O Box, Bldg , Room No , if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b |s the Business an Employer or Consuitant ?
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Name of Person Filing kgv 1 18} QEbbq

Fite Number U-

B Held an nterest in or denved mncome or economic benefit with monetary value from a business (1) a
substaniial part of which consists of buytng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deakng with your labor organization or with a trust in which your labor organization ts interested

8 Name and address of Business (including trade name, if any)

NameLL\\l \'\‘Qb t‘l%‘-TH Qﬁﬂq

Trade Name, If any

P O Box, Bldg , Room No , If any

Street ’97(%/(; Ucfe'r CS)%
oy (P ] S
z. /.

State ZIP Code + 4

8 Business deals with

a Labor Organization

¢ Employer

10 F9b or 8 c 15 checked give trust or employer's name

Name Tgm/iﬂ}t)( LocAl D5/

Trade Name, if any

P G Box, Bldg , Room Na , If any

/501 CLMpocr AvE
City ﬂ,@o() R gf‘/d .2

=y,

Street

State ZPCode+4 PG o0 7

11 a Nature of szah dealing

B’CQ g s P ReVIDE

H. S P

11 b Approximate dollar valuee of such dealing

M@CD’

12 a Nature of interest held or income recewed

DINRER Ao IEAHER

12 b Amount

Fé -3/ '

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, If any)

Name
Trade Name If any

P O Box, Bldg , Room No , if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b s the Business an Employer or Consultant ?

Form LM-30 (2003)
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.

Name of Persan Filing Kg U R 2 < Eb&,{

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
deakng with your labor organization or with a trust in which your labor organization Is interested

Name DA’U]Q VlSIOw

Trade Name, If any

P O Box, Bidg , Room No , if any

st (§G CacpMESTET
oy PLAINUIE W

state N y . ZIP Code - 4

8 Name and address of Business (including trade name, if any)

9 Business deals with
a Labor Organization

¢ Employer

10 If8b or 9 ¢ 15 checked give trust or employer's name

ys:l'

Trade Name, if any

P O Baox, Bldg , Room No , if any

oy fPROVINEMCE

Neme ] CAMSTERS fol ¢ S/

Street /207 géﬂ” w2 /M/ <

State ﬂ; / ZIP Code + 4 09907

11 a Nature of such dealing

PROU 1D E 2yE e A7E
e 5/,9;;( b3 7SO

PRI C 7T Y ATt

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income recelved

CILBUE DU Selved
//3 @037’1)97‘?&4—'—’#

12b Amount L/ b4

C Received from any employer {(other than an employer covered under parts A and B8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value

{tncluding trade name, If any)

Name
Trade Name, If any

P O Box, Bldg , Room No , if any

13 a Name and address of Employer or Labor Relatiens Consultant

14 a Nature of payment

Street
Cuty
State ZIP Code + 4
14 b Amount of payment
13 b [s the Business an Employer or Consultant
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